THE patient, a Covent Garden porter, attended King's College Hospital in September, 1911, complaining of hoarseness of two months' duration, which came on gradually. He coughed up a little bloodstreaked sputum about the time when first noticed; none since. Syphilis denied.
Condition on September 17: A pedunculated tumour, the size of a small cherry-stone, growing from the free margin of the posterior fourth of the right vocal cord. Tumour smooth, globular, and of a uniformly purplish-red colour; the pedicle lax, allowing tumour to be drawn into the glottis during inspiration and for the cords almost to meet over it, and during expiration to be blown out. Cords moving normally. It was diaanosed as a benign tumour, probably a vascular fibroma.
Three weeks later (October 13) : When patient reappeared the surface of the tumour was less uniform, and presented on its summit an excavated nodular area with sharp margins, suggesting partial necrosis; the capillaries on the rest of the surface were somewhat dilated and a small hamorrhage was seen. Tumour was rather larger, the pedicle broader. The right cord was now seen to have lost its normal colour, and to be distinctly reddened, suggesting some inflammation or possibly infiltration. Though moving well it seemed to be slightly less motile than the left. Enlarged glands could just be felt along anterior border of sterno-mastoid and beneath angles of lower jaw. October 20: The process of necrosis has got a stage further, for the tumour now presents a deep angular bay with its base towards the original summit of the tumour. The reddened appearance of the cord is more marked, but cord moves well.
October 27: There is no marked change in condition of tumour to-day.
As the tumour has some atypical features, the opinion of members is invited. Clinical examination at the first appearance suggested an entirely innocent neoplasm, but the situation, the age of the patient, the nodular dirty-grey surface, inclines one to the opinion that in this case only the microscope will settle the diagnosis. The case was thought to be interesting enough to show before the tumour was removed.
DISCUSSION.
Dr. DUNDAS GRANT said that many years ago Mr. George Stoker brought before the British Laryngological Association 1 a case of pedunculated growth. lie removed it with the snare, and the microscopist reported that it was an epithelioma. Dr. Grant had not seen such a case since. The specimen was almost unique. The most curious surprises Dr. Grant had had were in connexion with what appeared to be simple growths which turned out to be tuberculous. He thought that was probably the nature of the present one. The base from which it grew was infiltrated, and a confirmatory feature in favour of his view was the man's loss of weight. His muscles were now in a flabby condition. There was also a suspicious ulceration on the growth.
Mr. HERBERT TILLEY favoured the diagnosis of fibroma, and thought that the ulceration was due to the constant friction and pinching of the growth by the cords. He thought the ulceration was due to the friction on the distal part of the growth where its blood supply was poor. If it was to be removed he hoped a section of it would be shown at a future meeting of the Section.
Dr. JOBSON HORNE said the growth was in the situation usual for tuberculous growths, and that was the only evidence in favour of it being a tuberculoma.
Mr. MARK HOVELL said he would not like to express a definite opinion; he would rather remove the growth and then decide, because naked-eye appearances were often deceptive.
The PRESIDENT said he also had had a case of pedunculated growth in the same situation. The base was not infiltrated, but under the microscope it was found to be typically epitheliomatous. That patient, however, was older-viz., 59.
Mr. EVERIDGE, in reply, said the tumour would shortly be removed, and he would be glad to report the result of the microscopical examination.
